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Amount of Disbursement this Period

Strickland for Senate

Full Name (Last, First, Middie Inittal)
Stacey Smith Date of Disbursement
Mailing Address 6356 Waterway Dr T ) ) Q3 20 2016
o T 3 G B I — ——
Falls Church VA 220841321 Am.ount of Each Receipt this Period
Purpose of Disbursement - e s S | 2700.00 —I
Refund r l
Candidate Name ’ i o s R Catagory! CImemo item
_ e e o ereere e e || transaction ID; VPEBYA1HBHO
Office Sought: House Disbursement For; 2016
Senate (4Primary  []General
[JPresident [(JOther (specify)
State: District;
" Full Name (Last, First, Middle Initlal} o ’ i .
S & S Contracting & Fab LLC Date of Disbursement
Mailing Address 40023 Town Hall Rd T T 03 a1 2016
City o Gate . Zip Code - h ot . '
Shade OH A5776.9554 Amount of Each Racelpt this Perlod
Purpose of Disbursement S - ) s 250,00
Refund
Candidate Name Calegow’ DMemc ltem
T
, I — P11 Transaction ID: VPEBYA1RHTO
Office Sought; House Disbyrsemsnt For: 2018
Senate [Oprimary  {¥]General
[IPresident [ClOther (specty)
State: District:
Full Name (Last, First, Middle Initiaf) T
Cardiovascuiar Medicine of Cleveland Date of Disbursement
Mailing Address PO Box 450615 o ' ‘ 03 3 2018
City ' State Zip Codg o int of Each Recaipt this Perio
Westiake QH 34145:0011 Amount of Each Recaip! this Period
Purpose of Disbursement ke T R iy 600.00
Refund i ] - —
Condiaats Name - T Gatogorys | | IMemo tem
S I P8 1| transaction ID: VPEBYAITKTO
Office Sought; House {sbursement For, 2018
Senate [CJPrimary V] General
[(JPresident [ JOther (specify)
State: District:
SUBTOTAL of Disbursements This Page {(optional) 3550.00
TOTAL This Period (last page this lIine number only) l
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